
TO BE FILLED OUT BY SITE FACILITATOR ONLY:                                                                              

Environmental Health: A Nursing Opportunity
Site Facilitator’s Evaluation

Site Location ___________________________________________________
Organization Name  ____________________________________________________________
Your Name  ___________________________________________________________________
Position______________________________________________________________________

Type Receiver: KU-Band:___  C-Band:____ Other:____

Trouble Report (check all problems that occurred): 
Video Problems:             Audio Problems : Graphic Problems :
___None (no picture) ___None (no audio) ___None
___Some (intermittent) problems ___Some (intermittent) problems ___Some problems
___Poor quality ___Poor quality ___Poor quality

How were these problems resolved?
______________________________________________________________________
______________________________________________________________________________

Additional trouble report comments:
_____________________________________________________________________________
_____________________________________________________________________________
 
Please rate the following: (Circle only one rating for each item.)

Low Medium High

Presentation quality 1 2 3 4 5

Audience enthusiasm (motivation) 1 2 3 4 5

Audience interaction w/presenters 1 2 3 4 5

Relevance of content to audience’s needs 1 2 3 4 5

Suitability of topic to Distance Learning 1 2 3 4 5

Usefulness of program web site 1 2 3 4 5

User friendliness of on-line registration
process

1 2 3 4 5

Additional comments/suggestions: _______________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


